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LAW OFFICES 

F1NNEGAN, HENDERSON, FARABOW, GARRETT & DUNNER, L.L.P. 

3200 SunTrust Plaza 
303 Peachtree Street, N.E. 
Atlanta, GA 30308 

Telephone 

(404)663-6400 (404)653-6444 



IQ 

Name: 
Firm: 
Fax No.: 
Phone No. 
Subject: 



FACSIMILE TRANSMITTAL 



Examiner Qamrun Nahar 

USPTO 

703.872.9306 

571 .272.3730 

ApplnNo.: 09/661,916 
Atty Docket: 02887.0190 



FROM 

Name: D. Kent Stier 
Phone No.: 404.653.6559 
Fax # Verified by: sg 
# Pages (incl. this): 2 
Date: December 2, 2004 



RECEIVED 
CENTRAL FAX CENTER 

DEC 0 2 2004 



Confirmation Copy to Follow: NO 



Message: 

Dear Examiner Nahar: 



Attached is an Applicant Initiated Interview Request Form. Please contact 
Mr. Stler at the number listed above re dates you would be available to discuss 
the application. 

Thank you. 



If there Is a problem with this transmission, notify fax room at (404) 653-6462 or the sender at the 
number above. .__ 



This facsimile is intended only for the Individual to whom it is addressed end may contain 
information that is privileged, confidential, or exempt from disclosure under applicable law. rf you 
have received this facsimile in error, please notify the sender immediately by telephone (collect), 
and return the original message by flrst-ciass mail to the above address. 
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PTOL-113A (0W») 
ADDfWOd for use throufr C7« 1/2006. OMB 0551 -0031 
UB. PattN and Trodcmartc Office U.S. OEFARTMBJT OP COMMERCE 



Applicant Initiated Interview Request Form 



Application No.: 09/661 ,916 
F yfljnin er Qamrvn Katiat 1 



First Named Applican t Takeo BAY AS E 

Ait Unit : 2124 Status of AppUcation:_Rejscted_ 



Tentative Participants; 
m D* Kent Stier 



(3L 



Proposed Date of Interview: 



(2L 
(4)_ 



Qamrun. Nahar 



Proposed Time:_ 



_(AM/PM) 



Type of Interview Requested: 

(1) (d Telephonic (2) I | Personal 



Exhibit To Be Shown or Demonstrated: ( ] YES 
If yes, provide brief description: 



(3){ ] Video Conference 

■pc] no 



Issues To Be Discussed 



Issues 

(Rej., Obj. t etc) 

(1 ) Rej. 

(2) R^J- 



Claims/ 
Fig.#s 

It ?r 9> 
11*12 



Discussed 



Agreed 



Not Agreed 



Prior 

Art 

Mason 



(3)_ 



<4)_ 



[ } 


[ ] 


[ i 


( ] 


n 


[ i 


[ ] 


t ] 


[ ] 


[] 


e i 


[ ] 



[ ] Continuation Sheet Attached 
B Cl1S»^"7^^ e agd 0 ri^toS"i°h the present Indention over the cited 



An interview was conducted on the above-identified application on - 
NOTE: T his form should be completed by a pp be ant and submitted to the examiner in advance of the interview 
(see MP£P§ 713.01). 

This application win not be delayed from issne becanse of applicant's failure to submit a written record of this 
interview- Therefore, applicant is advised to file a statement of the substance of this interview (37 CFR 1.133(b)) 
as soon as possj 




Examiner/SPE Signature 



D. Kant Stler 



Typed/Printed Nome of Applicant or Representative 



50,640 

Registration Number, if applicable 



ThU eaOoctiaa or i«T6rm*Uaa U nqubwl by 37 CFR 1.1J3. The toferRuftcp fa required to obtain or renin n benefit by «» pabflc »bicb i* td m* (and fry ttw 

VSrTO to proeon) an appItcaUad. CMir " ' ' J — ■ — — ' - «* »- 

MMpbtc, Includlag gathering, preparing. 



VSrTO to proeon) tat apyltcaUad. Canflfleotlallty a governed by 33 ULS.C. Ill and 57 CFR 1.11 •ad l.M- T»*» «ton*» la Mttataied to tik* 21 mbrata to 
t, and iubraKtl*r '»* ewn»kt»d appllcntiin form fc> tbt USPTO. Tune will vary dtpendlRe upon tin lodMAml «■«*■ Any 



aU od tbe nnwont ortinK you require to compute mil form tod/or raegtstloBi for rcduclnc *U burden, «bocM bt ttw ■» ta* CMaf lotprmttio* Officer; 

LA rettM ana TrMMDurK Office, VS. Department of C<i«w*rce, P.O. Box 1450, Alexandria. Va 2231M450- DO NOT SEND FEES OR COMPLETED FORMS 
TO THI S ADDRESS. SEND TO: CommlulOfler for Patents, P.O. Bo* 1450, Alexandria, VA 22313-H50- 

#><w neerf assistance in completing the form, call 1-800-PTO-9199 and select option 2. 
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